The most feared complication of left ventricular thrombus (LVT) is the occurrence of systemic thromboembolic events, especially in the brain. Herein, we report a patient with severe sepsis who suffered recurrent devastating embolic stroke. Transthoracic echocardiography revealed apical ballooning of the left ventricle with a huge LVT, which had not been observed in chest computed tomography before the stroke. This case emphasizes the importance of serial cardiac evaluation in patients with stroke and severe medical illness.
Discussion
This is a case of a 52-year-old woman who presented with pneumonia and septic shock, and then suffered recurrent embolic strokes. Although she was found to have a huge LVT by TTE, anticoagulation was impossible due to combined intracranial bleeding.
The pathophysiology underlying the patient's apical akinesia and depressed left ventricle systolic function is uncertain. Although SICMP was highly suspected from the typical echocardiographic findings and clinical situation, [3] [4] [5] coronary obstruction could not be ruled out, because coro- In conclusion, we presented a patient with severe sepsis who had a huge LVT and left ventricle apical akinesia associated with recurrent embolic strokes. This case emphasizes the importance of cardiac evaluation in patients with embolic strokes and severe medical illnesses.
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